The Authors Reply We read with interest the response to our article in Internal Medicine, "Affection of the gastrointestinal smooth muscles in myotonic dystrophy is not usual," authored by Finsterer et al. As the title suggests, we agree that the diagnosis of secondary achalasia in myotonic dystrophy is transient, and on follow-up examinations, the diagnosis changes to aperistalsis. Furthermore, symptoms arising from damaged cricopharyngeal striated muscle appear more severe than those arising from the esophageal smooth muscle, which is the usual focus in the clinical setting.
cases tends to not be more than that of the general population. In contrast, myotonic dystrophy is an inherited disorder and the most common form of muscular dystrophy. Furthermore, myotonic dystrophy is associated with various complications that are different from those of achalasia.
For cricopharyngeal and esophageal symptoms in myotonic dystrophy, interventions should be considered depending on the general condition and prognosis of the patients. In our patient, reflux esophagitis was not observed; therefore, minimally invasive treatment, such as balloon dilation and peroral endoscopic myotomy (5) , might be considered in order to target the loss of relaxation of the lower esophageal sphincter due to secondary achalasia. However, cricopharyngeal achalasia, which is more common and severe in cases of myotonic dystrophy than secondary achalasia, cannot be treated by techniques that focus on the lower esophageal sphincter. Thus, the efficacy of such esophageal interventions for alleviating dysphagia and preventing aspiration is unclear and may be limited.
